No, 2

1-10-39

17-39
Xz1492

oeea R Bl

BuxEaU oF THE CENS

Registration District No..ﬁg..é..é..____._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiurat!on. District No,ﬂ_\ié_

2398
A0

Sicte File No

Regirtrar's No,

1. PLACE OF DEA'I:H:
paviess

(a) County.
() City or town__ 12 ME ST}
{If qutaide elty or towa lmits, weits “RURAL™ and nams of townahip)

() Name of hospital or institution: . ) )
Home of Daughter Lirs .IP aul Reed

{If not in houpita) or ingtitntion, write streel number or location)
{d) Length of stay: In hoapital or institudon

1 Tav

{Bpecify whether
In this community. ;

2., USUAL RESIDENCE OF DECEASED;
® County..D2VLESS

"Rural" Grand River Twp.

{if ontside cilv or townp limit writsa “RURAL™)

) suweet No.0_Miles S,E, Jameson, Mo,
(If rural, give location) d

{a) State

Missouri

{c) City or town

WRITE PLAINLY_-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yeurs, montha or days) {¢) Tf forelgn born, how long in U. 8. A.7 years.
MEDICAL CERTIFECATION
8. (o) PRINT T t nk 2
FULL NAME_LEO L8 JE 11Ns
T = ( ) Sec - 20. DATE OF DEATH, Month JOJUELY 40y 11
B ) Sogial Securis
@) I veteran None ¢ _N 4 vear. 1941 hour. 4 minute OO -A- * M
name war, -
21, 1 hgreby certify that I attended the d from .ﬁ
6. Coloror % 6. (s} Single, widowed, married.|| _ s/ { - 1&_&
4, Sex Fe m&le race Whl € / dlvomd.._M...a‘_;_?.._._—le d that I last saw 4 &.._...._...-..-m. l!f.%.n
8. (b} Name of husband or wife . €. (¢} Age of husband or wife if || and that deatlf occurred on th and Hour stated above, Daratio
2 N
James ®B. Jenkins alive. .o years |l Jmmegiate cause of death ﬁ ;:Z ——
7. Birth date of d September ._._@G-J—A—M_ﬂ ; REal
onth) {Dey} (Ywar) m’l
. B. AGE; Years Months Days If iess than one day gﬁr ‘E-:?_M e 7 2 _
5 9 5 2 8 hr. min
. ) Due te
. Bmmm_nasz_eas_ﬂmmiv____ Misgonrifd
(City, wown, or county) (Btate or toesign eountry) ; \]
10, Usual occupation Housewife C{tl;;rasnglﬂnw-’ within 3 he of death) “9 ¥
11. Induatry or bus Qwn_Home . PHYBICIAN
g 12, Neme, METWin Critten R ek A —
N . nderline
EE 18. Birthplace Un}:nown Ohl (o] / :?;135:&
City, Stul forsl ntry) *
E { 14. Mnlden name ,Ania.‘ha “Tionds (Bnin or orslam oo i Cf autoper. :chmcd._h::;-;f
aviess Count iggouri tistically.
= 15. Birthplace D {City, town, o county) X (SE.L];SM‘“ mf;w) 22. 1f death was due to external causcs, fll in the following:
16. (@) Tofo . - Jemes B, Jenking . ... = (o} Acdident, suidde, or homicide {specify)
@) Address__Jemeson, 1o, () Date of occurrence
a1, @ . Buria 1 @) Date thereof. L=L12=1947] I (¢} Where did injury oocur? ey o T
' (Barisl, cremation, or rutnoval) (Month) (Dey} (Year} | (4) Didinfury occur in or about bome, oa farm, In Industrial place, In public placet
{¢) Place: burial or cremation d&,me 2} 0] ?’/:t . LIO . 6 rm
8, a
18. {a) Signature of funeral directo WM&-_ 'ﬁ?hu, at 7 ¢ "df’(“)uMe:nh:' '_)-,f tojury.
e Gallatif, Mo
(8) Addr x A ( )V 28, Signature (M, D, or o A
0. ) L= L2 ) k. ; 3
(Datoreceived tocal registrar) (Registrar's dﬁunn) Add Date &
L ..

(Linensed Embaloier's Statement on Raverse Side)



working under my personal supervision.

.l'n:l N:x 3302’

- Licensed Embal
. . PO Addme 2Up .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
‘If thia body is not embalmed, above space should be left biank,




